The objective of this study was to compare the responsiveness and assess the concurrent validity of two functional health status instruments, the Dartmouth COOP charts and the SF-36 in chronic low-back pain (CLBP) patients. The data came from 129 of 174 patients who participated in a randomized clinical trial of the therapeutic management of CLBP. Reliable and valid disease-speci®c outcomes, patientrated low-back pain and disability, were used as external criteria (EC) to identify improved and non-improved patients. Unpaired t-statistics and receiver operating characteristic (ROC) curve calculations were used to quantify responsiveness. The two instruments had suf®cient and very similar responsiveness using both EC. Comparisons between improved and non-improved patients for the COOP charts and SF-36, respectively, using pain as EC, yielded differences which translated into large effect sizes (0.8 and 0.7) (P 0:0008 and 0.003). Using disability as EC, differences of moderate effect size were found (0.5 and 0.6) (P 0:02 and 0.002). The ROC curve calculations using pain as EC resulted in areas under the curve of 0.76 (95% CI: 0.64, 0.88) for the COOP charts, and 0.74 (95% CI: 0.60, 0.88) for the SF-36. The corresponding areas using disability as EC were 0.67 (95% CI: 0.55, 0.79) and 0.72 (95% CI: 0.60, 0.84). The best cut-off point in both instruments for differentiating between improved and non-improved patients was approximately six percentage points. The constructs of functional health status, as re¯ected in the global scores of the two instruments, are highly correlated (r 0:82). Six of the instruments' nine dimensions are moderately to highly correlated (r 0:52 to 0.86), and the overall canonical correlation was high (R 0:9). In conclusion, both instruments seem equally suitable for use as outcome measures in clinical trials on CLBP. The COOP charts are faster to ®ll out and score. q 1999 International Association for the Study of Pain. Published by Elsevier Science B.V.
Introduction
Psychosocial factors play an important role in in¯uencing the course of chronic low-back pain (CLBP) (Deyo and Diehl, 1983) . Instruments to measure functional health status, including physical, emotional and social functioning, have been around for many years, but in general have been too lengthy for both clinical and research purposes (Deyo and Diehl, 1983) . Within the last 10 years briefer functional health status questionnaires have been used with increasing frequency as important outcomes in randomized clinical trials (RCTs) (Anderson et al., 1993) . Two popular instruments are the SF-36 and the COOP charts. An early version of the SF-36 (the MOS short form) has been utilized in the large Medical Outcome study in over 20 000 patients and was proven to be reliable, valid and capable of creating distinct health pro®les for patients with different chronic conditions, including CLBP (Stewart et al., 1989) .
The cooperative (COOP) chart system was developed by the Dartmouth COOP Project Network of community practices for use in primary care settings (Nelson et al., 1990a; 1983; Shigemoto, 1990 ). This instrument has been shown to be reliable and valid when tested on several thousands of patients in diverse primary care settings in United States, Europe and Japan (Nelson et al., 1987 (Nelson et al., , 1990 Meyboom-de Jong et al., 1990; Kinnersley et al., 1994) . The COOP charts and the MOS short form have been compared and have shown similar sensitivity in detecting the effects of several prevalent diseases, such as heart disease and depression, on functional health status (Landgraf, 1990) .
Besides reproducibility and validity, another very important property of an outcomes instrument is the ability to capture clinically important change in speci®c disorders E-mail address: gbronfort@aol.com (G. Bronfort)
